In previous publications from this laboratory it has been shown that patients with diabetes severe enough to cause extreme undernutrition and evidences of protein starvation regularly have reduced plasma proteins (1) . Furthermore patients with the types of nephritis which are characterized by a tendency to edema of non cardiac origin, profuse albuminuria and low plasma proteins (chronic parenchymatous nephritis of the old terminology, nephrosis or nephrotic glomerular nephritis of Volhard and Fahr) also show distinct evidences of protein starvation (2) . When given diets sufficiently rich in protein these patients retain large amounts of nitrogen over long periods, without developing any increase in the non protein nitrogen concentration of the blood. Since the early report further cases have been studied and previous observations have been confirmed. Such an ability to store nitrogen has-only been observed in patients who have previously suffered protein starvation. We have, therefore, been forced to the conclusion that nephrosis is characterized by protein starvation and believe that this may play an important part in preventing the restoration of the normal plasma protein concentration.
The association of low plasma proteins with evidences of protein starvation in two entirely unrelated conditions has led to the investigation of patients with malnutrition due to various causes which would presumably lead to protein starvation. The results of these studies appear in the table. 491 For the determination of plasma or serum proteins the techniques described in the previous papers of this series were employed. Blood was withdrawn with a syringe from an artery or from a vein (without the production of venous stasis) and immediately transferred to a centrifuge tube under oil, without contaqt with air. The oil was displaced by the blood from the tube and the latter was tightly stoppered. After centrifugation the serum or plasma was removed and analyzed for total nitrogen by the regular Kjeldahl procedure. A sample of the whole blood or the serum was also analyzed by the Folin and Wu procedure for nonprotein nitrogen. (total N -non-protein N) X 6.25 = protein. For the most recent studies serum was employed; earlier plasma was used for analysis. Plasma was obtained by collecting the blood in a centrifuge tube the walls of which had been coated with enough neutral, dried potassium oxalate to make a concentration of 0.2 per cent when the tube was filled with blood.
Although the number of cases studied is comparatively limited, it includes such a variety of unrelated conditions and the results are so consistent that it seems warranted to present them and to advance the tentative hypothesis that low plasma proteins are found in patients suffering from severe malnutrition with serious depletion of the protein stores of the body and may be considered an indication of previous protein starvation in patients without obvious cardiac disease or nephritis of the hypertensive type. In the latter conditions, reduction of the proteins of the plasma which are not easily explained as the result of undernutrition may be frequently encountered.'
It must be emphasized that conditions that cause malnutrition also frequently lead to dehydration. The latter may, by producing hemoconcentration mask the plasma protein reduction. Such effects of hemoconcentration were demonstrated during diabetic acidosis (1) and are well illustrated in cases 46584 and 9002 of this study.
The term "plasma" proteins has been used throughout this discussion, although in some of the more recent studies, as indicated in the 
